NCQA's Patient-Centered Medical Home (PCMH) Recognition program is a powerful tool for transforming primary care into what patients want it to be. It's a model that puts patients at the forefront of care by building better relationships between patients and the teams who care for them. PCMHs directly address the fragmentation 1 that plagues our health care system by: • Ensuring Helping patients receive the treatment they need, when they need it.
This year, NCQA is launching a PCMH Redesign to help clinicians through the recognition process. We are aligning recognition activities with other reporting requirements, leveraging investment HIT to support transformation, and strengthening the link between recognition and practice performance on quality, cost, and patient experience. The Redesign also focuses on helping providers develop relationships with social, community and other non-medical providers to fully integrate care delivery.
A growing body of evidence documents PCMHs' many benefits, including better quality, continuity, prevention, disease management and patient engagement. Studies also show lower costs from inpatient admissions, especially for patients with complex chronic conditions. i ii iii iv v vi vii
Practice & Clinician Benefits
• Align with national health care trends away from volume and toward value-based care.
• Earn auto-credit and perform better in the Merit-Based Incentive Payment System.
• Improve patient care by implementing processes that drive practice efficiency.
• Earn enhanced reimbursements through federal, state and commercial payers for your NCQA recognition.
Patient Benefits
• Trust their PCMH to deliver the right preventive services to stay healthy.
• Enhanced access and better communication to get needed clinical advice or information.
• Care teams have helpful staff to coordinate care both inside and outside the practice.
• Complex chronic conditions are better managed, preventing acute incidents and costly hospital visits. 
